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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



x 



Declaration 
Submitted 
with Initial 
Filing 



Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



239-111 



John S. Federowicz 



Application Number 
Filing Date 



Group Art Unit 




As a below named inventor, I hereby declare that: 

My res,dence, mailing address, and citizensh,p are as stated be.ow next to my name. 



GOLF PUTTER GRIP AND METHOD OF USE 



(Title of the Invention) 



the specification of which 
is attached hereto 

OR 

j | was filed on (MM/DD/YYYY) 



as 



United States Application Number or PCT International 



Application Number 



□ 



and was amended on (MM/DD/YYYY) 



(jf applicable). 



, Hereby <tate .ha, . have reviewed and underhand the contents of the above identified specification, including the Cairns, as 
amended by any amendment specifically referred to above. 

or plant breeders rtghFs certificates), or 365 a) of anv PCT ' nte mammal .pgorton wh.c ^ box any foreign app ca -on for 
^JSaSWS iSSSl 3& 2tf.W~T international application having a f.l.ng date before that of the 
application on which priority is claimed. - - - 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ □ 

□ □ 

□ □ 

□ □ 



-^-^-^^ on a' supplement,, priority data sheet P I U/SB/02B attached hereto: 



Burd en Hour Statement Tbis form ,s estimate, to ta.e 21 minutes toco mptete Time w, ^^Z^Ti &Vti2£ ZXJ$2&X DC 
£T £ h^^^O^^ ADDRESS Commissioner for Patents, Wasbington, DC 2 0 231 
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under th e Paperwork Reduction Act o. 1995 no persons are reared to respond to a collection, 



ot information unless it contains a valid OMB control number. 



DECLARATION Utility or Design Patent Application 



S Customer Number | 21091 
or Bar Code Label 



OR O Correspondence address below 



Name 



Address 



City 



State 



ZIP 



Fax 



Tel ephone _ 

validity of the application or any patent issued thereon. 



NAME OF SOLE OR FIRST 



Given Name 
(first and middle [if 

Inventor's 
Signature 



ResidencVCitv 



INVENTOR : I □ A petition has b een filed for this unsigned inventor 

Federowicz 



John S. 



Family Name 
or Surname 



tprrs 



CT 



State 



US 
Country 



Date _ 

US 
Citizenship 



568 Browns Road 



Mailing Address 



Storrs 



State 



CT 



ZIP 



06268 



Country 



US 



„.,.,.. ..^mm*. | I I A pe^^^r^ro,^ unsigned mventor 



Given Name 

(first and middle [if any]) 

Inventor's 
Signature 



Residence: City 



Family Name 
or Surname 



State 



Country 



Date 



Citizenship 



Mailing Address 



City 



State 



ZIP 



Country 



[ | Additional inventors are being named on the j 



,u PP le mental Additional Inventor(s) sheet(s) PT O/SB/02A attached hereto. 
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i 



j 



Please type a plus sign (+) inside this box 



Under the Paperwork Reduction Act of 1995, no persons are i 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 
U S Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



Application Number 




Filing Date 




First Named Inventor 


John S. Federowicz 


Title 


GOLF PUTTER GRIP AND. . . 


Group Art Unit 




Examiner Name 




Attorney Docket Number 


239-111 J 



I hereby appoint: 

[x] Practitioners at Customer Number 
OR 

| | Practitioner(s) named below: 



21091 



Place Customer 
Number Bar Code 
Label here 




as my/our attorney(s) or agent(s) to prosecute the application identified above and to transact ali 
business in the United States Patent a nd Trademark Office connected therewith. 
Please change the correspondence address for the above-identified application to: 

□ The above-mentioned Customer Number. 
OR 

□ Practitioners at Customer Number 
OR 

| — | Firm or 



Place Customer 
Number Bar Code 
Label here 



Individual Name 



Address 
Add ress 
City 
Country 



Telephone 

I am the: 
(ST] Applicant/Inventor. 

PI Assignee of record of the entire interest. See 37 CFR 371 . 

Statement under 3 7a CFR 3. 73(b) is enclosed (Form PTO/SB/96). 

I SI GNATUREof Ap plicant or Assignee of Record 

Federowicz 



Name 
Signature 
Date 



NOTE: Signatures of all the inv 
forms if more than one signatun 



nors w atsignWof record of the entire interest or their representative(s) are required. Submit multiple 
is required, see below*. b „ „ — 



forms are submitted. 



